
December 9,2005 

FCC Office of the Secretary 

Washington, CD 20554 
445 12nstreet sw 1 DEC 1 6 2005 1 
Entity appealing: 
Rylander Memorial Library 
103 S. Live Oak 
San Saba, Texas 76877 
Fax: 325-372-3079 
Phone: 325-372-3079 
Email address: 

Decision appealed: 
Funding Year: 2005 
Date of document: 07/29/2005 
471 Application # 458867 
Applicant’s Form Identifier: 47 105 

Additional Explanation: 

Rylander Memorial Library respectfully appeals the Certification Postmarked Outside of Window decision. 

Rylander Memorial Library made a good faith effort to meet all deadlines regarding the filing of Form 471, 
the Block 6 Certification pages and Item 21 Attachments. Specifically, the Form 471 was submitted 
electronically on February 12,2005. The Authorized Person, Christine Bessent, signed and dated the Block 
6 Certifications and Signa- page on February 14,2005. The Block 6 Certifications and Signature page 
was faxed to USAC on February 18,2005 in order to certify the application before the February 18* 1159 
pm deadline. On July 14,2005, a SLD representative contacted Rylander Memorial Library requesting 
them to fax in one of the Block 6 Certification pages. 

Because Rylander Memorial Library met all deadlines and because SLD has requested Block 6 by EM, 
Rylander Memorial Library is requesting SLD to certify the application witbin the filing window. 

Sincerely, 

Rylander Memorial Library 

Attachments: 

February 18,2005 correspondence 
July 14 & 2 1,2005 correspondence 





Application ID : 458867 

Entity Number 141 179 ~ p p l i i ~ ~ ~  F O ~  mentitier 47105 
Christine Bessent Phone Number 915 372-3079 Contact Person 

31 x I acknowledge that the dismunl )eve1 used for shared services is conditbnal. for Mure years. upon emuring that the most 
disadvanlaged sctcds and Wrariea that are treated as sharing in the S B N ~ .  rsceive an appropriate share of benefts from those services. 

32 X I cew that I will retain required doamen& fora pemd ofat kaslheyean *the lastday dserukedebmred. I ceMy that I mllretain 
all documents necessary to demamtrate compliance with the stable and Conmuss ion rules regarding tha appCcafion for. receipt of. and deIi-weV 
o f s e w  -bin schods and lbraries dismurbs. and mal if adited. I will makesuch records available tothe Adminishaor. 
i acknowledge mat i'may be audited pursuantto p ~ e a t i o n  in  he srh00l~ and wries program. 

& i  that I am authorized to submd thiis request on behalf of the eiigiMz enlMi i )  l i i  on nis appkalhn, that I have Bxgnined this request 
t h a t a # o f U l e i n f o r m a l a n o n t h i i s f o r m i s m t a a n d ~ t o I h e ~ a f m y W e d g e , t h c d I h e ~ t h a t a e ~ d ~  plnuanl to 
this application have compla with theterms, mnddmns and puqwses dtha pmgmm. that no kkkbacksweie pad to anyone and that false 
statements on this form can be punished . 
imprisonment under TUe 10 of me United L -, 18 u.s.c. sac. 1001 

fp~  their pa r t i i a i i n  in the SI%& and l&aries support mechanism are subpd to s u s s  and debarment from the program: I mR 
inshtute reasonable measures to be informed , and will notiry USAC should I be inform& orbecome aware mat I wany o f t k  enhhes Ssted on 
this applicalion. or any person assocjated m any way rrlh y e!dily andlor the enlaies l i i  on th& a p p i i i i ~  is wnvided of a chinat 
violalimn or held civilly C a b l e  for ads arisiw fmm their perbapabon n lhe schoog and Cbranes support mechanism. 

inehglble wmponents. that I have allocated the mst ofule contract to digible and ineligible components as required by the Commission's 
rules at 47 C.F.R. Sec. 54.504@)(1). (2). 

violation of the Commission 

33 X I certify mat I am auth-toordertekwmrnunicatkms and o l h e r ~ r t e d s e n h s f o r I h e d i e n t i t y ( i i )  l i i  on lhisamkalbn. I 

fna or fafehre under Ihe Canmu . 

34 X I acknowledge mat FCC rules pmide that ersom who have been mnvided ?f criminal ' 

Ag, 47 U.S.C. Secs. 502.503(b). or fne M 
of the False Claims Ad. 

s or held civilty liable for certain ads arising ' 

35 X I ce!l!Q lhal il any of the Funding Requests on lhis Fwm 471 are for diswunts for prod& or seMcas that wnlain both Mgible and 

36 x I CertW that lhiis fundi! request does MmmtiMe a request fainternal connedons senrices. except basic mainteMnce services. in 
more Ihan lwice every fnra funding years 

37 x I & i  that the nMFdismunl !xwijon o f h  cmts faracgbR senriceswill mtbe paa by the seruia, pmvider. The pe-diswunt cmts ofeligible 
sewioes featured on this Form 471 are nd of any rebates ord- *red bylhe service pmvider. I ackrowledgethas forthe purpose of 
this  le. the pmvisiin. by the pmvider of a supported senriar. of free services or produrn unrelaed to the suppolted SWKZ or product 
constitutes a rebate of soma oral  of lhe ms( d lhe suppolted services. 

inanentthcd&giMa einises are nateligibla rOr such 
beginning with Funding year% as required by the Canmbrimr r u b  at 47 C . F . R Y P  54.506(C). 

- 

39 Date 

00 

41 

.2a 

2b 

2d 

Prinled name of authorired perron 

C h r i s t i n e  B e s s e n t  

Title or position of authorized Person 

L i b r a r i a n  
Street Address. P.O. Box. or Route Number 

1 0 3  s .  L i v e  O a k  

Cily 

S a n  S a b a  

State ZipCcde 

T X  7 6 8 7 7  

Telephone number of authorized peMn Ext 4% Fax number of authorized person 

3 2 5  3 7 2  3 0 7 9  3 2 5  3 7 2  3 0 7 9  

E-mail address of authorized person 

r y l a n d e r @ s a n s a b a c o u n t y . ~ r ~  

lllll M 



- 'w: Form 471 C ERT - Appkcation ID: 458867 - PR Cas... 

- Oriainal Messaae -- 
From: SLD Problem Resolution 
To: 'RYLANDER@SANSABACOUNTY.ORG' 
Sent: Thursday, July 14,2005 1:57 PM 
Subject: Form 471 CERT -Application ID: 458867 - PR Case IW: 21-281208 

Christine, 

We are making this contact with you to obtain the necessary information to successfully data 
enter your 471 Cert. Here is the information we need from you so that we may complete data 
entry of your application for E-Rate Discounts: 

You are missing page 1 of your Certification, more specifically items 24-30. 

Please make these corrections to your form and fax to my attention at 888-276-8736 or email 
the corrections to my attention at sld-problem-resolution@pearson.com. Please reference the 
application number or form identifier and include your full name and title in all 
correspondences. If you have any questions, please call me at 888-203-8100 and reference 
case number 21-281208. 

It is important that we receive all of the information requested so that we can finish processing 
your form. If you are unable to provide the requested information because your school has 
closed or will shortly dose for summer break, please let me know when you will be available to 
respond to these questions. 

If we do not receive the information within seven calendar days, your application will be 
reviewed using the information currently on file. 

Thank you, 

Jane1 Horton 

Client Service BureaulProblem Resolution 

Schools and Libraries Division 

Help Line: (888) 203-8100 

of 2 7/17/2005 12:12 PM 

mailto:sld-problem-resolution@pearson.com


Fw: Form 471 CERT - Application I D  458867 - PR cas... 

Fax: (888) 276-8736 

E-Mail: sld-problem-resolution@pearson.com 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

This email may contain confidential 
material. If you were not an intended recipient, 
Please notify the sender and delete all copies. 
We may monitor email to and from our network. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No virus found in this incoming message. 
Checked by AVG Anti-Virus. 
Version: 7.0.323 / Virus Database: 267.8.15149 - Release Date: 7/14/2005 

No virus found in this outgoing message. 
Checked by AVG Anti-Virus. 
Version: 7.0.323 / Virus Database: 267.8.15/49 - Release Date: 7/14/2005 

2of2  711 712005 12: I2 PM 

mailto:sld-problem-resolution@pearson.com


Peggy York 
P O B O X 9 6 8  
Goldthwaite, Texas 76844 
Voice: 325-938-9868 
Fax: 325-938-5768 
peeercii,rente\.netkentex& 

FAX SHEET 
To: Jane1 Horton From: Rylander Memorial Librarv 

Fax: 888-276-8736 Pages: 2 inclodme cover Dage 

Phone: Date: 7/21/05 

Re: cc: 
Regarding: 

Form 471 Certification 
Application I D  458867 
PR Case ID #21-281208 

Attached is page 1 of the certification page. 



Application ID : 458867 

4 

Entity Number 141 179 Appiicanrs ~ o m t  identifier 471 05 

contact Person Christine Bessent Phone Number 915 372-3079 

Total funding year pre-discwnt amunt on thii Form 471 
(Add the en- fmrn k m s  231 on an ~tock 5 ~iscwnt  ~undbg Requests.) 
Total fundhg commitment request amount on the Form 471 
(Add the enlries fmm Items 23K on all Blodc 5 Discount Funding Requests.) 

1 4 2 9 . 8 0  

1 1 4 3 . 8 4  
Tdal applmnt non-dbmunt s h m  
(Subtrad Ikm 25b hom Ilem 25a.) 2 8 5 . 9 6  
Total budgeted amount aYocated to resources not eiigible fu E-rate wppott 

Total amwnt necessary for the applicant to pay the nondiimunt Share ofthe 

necessary to make effective use of lhe discounts. (Add Items 25c and 25d.) 

Check the box if y w  are receiving any of the funds in ltem 2% 
dirediy fmm a service provider listed on any of the Fmns 471 filed by 
this Billed E n t i  for thii funding year. or il a service provider Wed on 
any of the Forms 471 fWJ by thii Billed Ensty for thii fundng year 
assisted you in locating funds h Item 2%. 

0 . 0 0  

2 8 5 . 9 6  services requested on this a p p l i i n  AND to secure a w e s  to the reswrces 

I certify that all of the schools and libraries or litmy 

SLDaemfRd kchnology plan approver. prim to the mmnmwement of sffvice. The plans wre written at the fobvi ig kvel(s): 

. listed h Bluk 4 ofthii a p p l i i n  are mvered by technology plans that are x mitten, tFat cmw 12 mow of the funding year,'ZEShave been o r a  be approved by a state or otiw authorized m y .  and an 

a 

b x hgher-kvel technolopv plan(s) for using the sanrices requastad in this appliion; a 

c 

an individual technology plan for using the services requested in this application: andlor 

no technofogy plan needed: applying (w bask local and bqj distance telephone service only. 

27 X I certi that I pc&ed my Form 470 and (dappbcabie) made my RFF'avaihbleforat feast 28days before comldenng at b!ds re&lved and 
selech 
sekctg w h  pna, beIng the prmary Fedw consdenrd. and 15 the mast Cost-affedrua rneam ofmeebng edwahonal needs and technology 
plan goals 

a -w p r o w  I certify thaian bds submillad WBR) carefully carmdentd and the rncstcost4fecbve senwe oRemgwas 

I cert%y that the entity respomibb for selecting the service pmvider(s) has reviewed all applicable FCC. state. and local 
pmcurementlmpeWi Wi requiihmenb and that the entily or e n t i i  listed on this applian have complied with them 

I certify that the services the applicant punhaser at discounts pmvided ty 47 U.S.C. Sec 254 will ba used sob& for edwat!anal pufposes and 

47 C.F.R. Sec. 54.W). Addi t i l y .  I c%My thal the B i M Y k y  has not received anyih!! of value or a pmmise d anyih!inp of value, other 
than services and equipment requested under thii form. fmrn the sewice pmvider(s). or any reprasentstive or agent thereof or any mnsultant in 
connedmn wilh this requast for services. 
I W that I and the enWW 1-1 have mmplied wilh all pmgan Nks and I acknowkdge that failure to do so may result in denial 

Form 471. except for thme services provided. u+ rpnconhc@l terifkrd or mo+toinonth armgemen&. I arknowledge that failure to 
comply wlm program N ~ S  mum result in cinl or m m a l  pmsecutlon by the appmpnate taw enforcement a-s. 

X will not ix som. resold. or transferred in wnsideratm h r n  or any ~ a n g  of d u e .  except as millad by the Commissm's rules at 

3 X of discount funding aMrcancetlatiin of funding wmmitmentt. rn- are sianed mnBadr cararirg an Mthe services w on t m  

IIIII II 111 I II 1111 11 111 I I IIiii 


